U.S. Department of Labo - Fotm approved
Office of If:bor-Maro'lagenx;nt Fo RM LM 30 Office o:jM;ur;agement
an get

o DG 20210 LABOR ORGANIZATION OFFICEER AND Nor 1215 arse
oo EMPLOYEE REPORT Expires 11502006

is mandatory under P.L. B6-257, as amencied. Failure to comply may result in criminal prosacution, fires, o civil penalties as provided by 29 U.S.C 439 or 440,

For Official Use Cnly
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPAR NG TH.S REPORT.
E
1. File Number U- 2. Fiscal Year Covered From:
/"7)) 2)2/ / / / / Jurg  Through: /2/31 /2905.1

3. Name and address of person filing. 4. Namae, file number. and aclcess of labor organization.

Neme T e L pt1LF Nme L Bpid  Lee] A 2/T

Labor Organization File Number  f |- /[j

P.O. Box, Bidg., Room Na., if any P.O. Box, Building and Roam Number, if any Suite /,_,}

Strest gzs1  focter Fawd sweet 2L L. me M lfen Si

% Lytwd  Meights S (iaCinnas!

State i(‘-f’ ZIP Code + 4 9’/0/5 State OH;_Q ZIP Code + 4 C/jzoé
5. Position in labor organization.

’ ECB) [cend Union 212 L3EW _gJ({”c"Nﬂf»/ Un cﬂ-f’/-ynt’!} Trwkece

Enter appropriate data below If, during the past fiscal yecr, you or your spouse or minor child directly or indirectly had any of the following interests
{exc2pt as specified in the exclusions set forth in the instructior.s):

A. Held an interest in, engaged in transactions (.ncluding loans) with, or derived income or othar econormic benefit of
monetary value from an employer whose employees your organization represents or is actively sccking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transzclion, of Income.
Name

Trade Name, if any:

P.O. Box, Bkig., Room No,, if any

7.b. Amount.
Street
Cay
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned ceclares, under penalty of Perjury and other applicabie penaies of the law, that all of the information
submittad in this repert (including the information cotained in any accompanying documerts), has been exarninzd by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, znd complete. (See the section on penalties in tha instructions.)

sirod /%jM/ on 5/&{05 §69-356-322 9

Telephone Number
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Name of Person Filing

I/Cc { 297‘ /-'(F

File Number U-

B. Held an interest in or derived incoma or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businets
of an employer whose employees your labor orga 1ization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lsasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

LI  Beacl r Hfice

Name L ool

Trade Name, if any:

P.O. Box, Bidg., Room No., if any Luice Co¢
Street 11t E .M Mille~ SH.

City CinCinnadf

State O H ZPCode+d Y5204

9. Business deals with:

a. Labor Organizz ton

¢ b Trust

c. Employer

10. #f 9.b. or 9.c. is checked give trust or employer ;s name.
Name LUCQ l 21t S’Uf[?‘(/"c"t-? [/"\e.m[)farlmﬁ[' FJ/\J
S

P.O. Box, Bldg., Room No._, if any

S/ ~e

Trade Name, if any:

Stroat

City

State ZIP Code + 4

11.a. Nature of such dea’ing.
ﬂcfn._burf,nu(.»’:}- ot Clost+ fin-<
) S

11.b. Approximate do’lar valL 2 of such dealing.

¥73.82
12.a. Nature of interast held or income received.
TN pechormnic of Tryee duio

12.b, Amount.

473

C. Received from any employer (other than a.y employer covered under parts A and B abova)
or from any labor retations consultant o an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consubtant
(ncdluding trade nama,  any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymant.

Street
City
State P Colda+ 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Censuitant ?

Form LM-30 (2003)
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L.U. NO. 212 |.B.E.W. BENEFIT OFFICE
1216 EAST MCMILLAN STREET, SUITE 204
CINCINNAT!, OHIO 45206
(513) 861-4800

(H&W) Local No. 212 IBEW Health and Welfare Benefit Plan
{Pension) International Brotherhood of Electrical Workers Local Union No. 212 Pension Plan
(SUB) IBEW Local No. 212 Supplemental Unemployment Benefit Plan

lke L. Ratliff
G251 Porter
Ryland Heights. KY 41015

EXPENSES ASSCCIATED WITH 2004 CONFERENCE - INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFIT PLANS
Date of Check Fund Check # Amount
None

LOST TIME WAGES

Date of Check Fund Check # Hours Gross FICA Federal State City
9/17/2004 SUB 3630 3 $72.72 $5.56 $2.18 $1.23 $1.53

LM-10 and LM-30 Disclosure
Statement
1/1/2004 - 12/31/2004
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